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six months (extensible by another six months if there were a prospect
of recovery).

There -would, during this time, be no certification and no inter-
vention by a judicial authority.

This expansion of the essential principle of the Mental Treatment
Act is advocated because it has been found that an appreciable number
of e involuntary " patients respond quickly to treatment and are
discharged cured. Of these it can be said that, in a medical if not in a
legal sense, they were ' unnecessarily ' certified. The innovation is
prompted by a desire to spare as many patients as possible the * stigrna *
of certification, and is advocated out of consideration for the feelings of
the patient after recovery and of the relatives at all stages. It is
designed to circumvent for the individual and his kin an experience
which provokes bitterness and shame.

But the measure may well be opposed on the grounds that it places
too much power in the hands of doctors. It may be argued that,
between doctors, collusion is possible, and that the intervention of the
magistrate, who is responsible for the actual process of certification,
constitutes a protection to the individual against such collusion. This
fear of collusion is recognized by all persons competent to form an
opinion to be an anachronism ; and there is no doubt that the measure
in question would confer upon the individual patient a benefit which
would overwhelmingly counterbalance the imaginary risk to his
liberty. But opinions on these matters are all too frequently formed
on a basis of prejudice rather than of experience ; and feelings in
either House might well be roused by an eloquent speaker who set out
to champion the cause of individual liberty.

It is therefore desirable that safeguards should be carefully thought
out, clearly formulated and unanimously advocated by the professional
bodies and voluntary organizations which espouse this innovation.
The safeguards applicable to the temporary patient are not entirely
appropriate to all involuntary patients : they require that he should
l>e seen by at least two members of the Visiting Committee within a
month of reception. This period might well be regarded as too long.
A minority of persons requiring immediate admission will show re-
fractory paranoid reactions, and resent what they feel to be an outrage.
In such cases it might be made obligatory for the Medical Super-
intendent of the Mental Hospital admitting the patient to arrange for
one or more lay members of the Mental Health Committee to see the
case forty-eight or seventy-two hours after admission ; and for these,
the help of the Medical Officer of Mental Health would be available if
required. But this is a tentative suggestion only, and better arrange-
ments could probably be devised.

The point is that this matter should receive earefql consideration
and that an agreed policy be formulated. It would help much if
figures could be produced showing how many patients might have
been saved from certification in a given year if such a measure had
been in operation. How many patients, who are now by legal necessity
certified, recover within six months or a year and axe discharged cured ?
JFigures should be easy to collect and to make known. If the education